
CLASSCREINSTATEMENTFORM

File the original with:

Public Service Commission of South Carolina
Docketing Department
Motor Carrier Matters
P.O. Box 11649
Columbiar S.C. 29211
(803) 896 - 5100
FAX (803) 896-5199

Mail or fax a copy to:

S.C. Office of Regulatory Staff
Transportation Department
1401 Main Street, Suite 900

Columbia, S.C. 29201
(803) 737-0578

/?4>?: _9- 7"" ,_ (._) ,., o.,
>?.DOq -_'7 7/--

Ple_consider this an application for Reinstatement of my:

Taxi Certificate Number.#._ d., _)"=_

n
nl
E3

Charter Certificate Number

Charter BUSCertificate Number

Non-Emergency Certificate Number

OFFICEOF REGULATORY STAFF

1U ........

).,j'" ,, jI'/_\'N' _J _""<I

My certificatewas revoked/cancelled on !_T,i_.o_
" /_ (DATE)/_-

•Iam seeking reinstatement because _/_ _ J _J o t j47 _' i,% "/e_ oL _/O _ d/L

[ ............ ? _ ,' ,

. _ _l¢.,t._' OBA_in't(t)'6V_-"
" (Name of Cornpar_) (if applicable)

(Street Address)

/
#q

(¢i_, state, zi_ Code)

(Mailing Address if different from Street Address)

(Signature)

(Telephone Number) (T_)

_SC SC

DOCKETING DEPT. .-

ORS Revised 9-12-08
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Transportation
CARRIER ANNUAL REPORT

CLASS C TAXI CARRIER NON EMERGENCY STRETCHER VAN

OF

,, ,,_Eddie JPi,nckney [
" Exact Legal Name of Respondent --

II .. I ,- I

PSC/ORS Number (leave blank) _ _ _ 7._[_ /

FOR THE YEAR ENDED 20_ "r"lr"_"__
[ ] Calendar Year Ending December 31, 2988

[ ] Fiscal Year Ending
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Company Officers

rifle of Officer
=_

President

Vice-President

Secret_.

Treasurer

Gen.Manager,orSup,L,,I

OWNER EDDIE J PINCKNEY
i i li iii il

Conta,ct Inform_.ipn (if different from above)

I ii

Contact Name:

l"i_e:

Street Address: _ 1903 EMANUEL

City: --. GEORGETOWN

Telephone Num,be_,,( 843-,_,,,6 5010

SC

E-mail:

29440

i __ Ill j
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STATE OF SOUTH C.4dZOLIb'A

FUBLIC SgRVICE COMMISSION OF SOUTH CAaOX,_A

AND OFFICE OF REGUI_TOR¥ STAFF

TRANSIN)RTATION CARRIERS ANNUAL REPOU T

_or CIm C -Taft, Charter: & NowEmergeacy, Stretcher Via)
FOB YEAR ENDING DECIf MKER 31, 2008 OR FISCAL YEAR FJ_DING

CARRIER NAMK

STI_ET ADDRESS 1903 EMANUEL STREET

CTI_', S.TA'I_, ZIP CODE

J.MAILE_G AD.DRESS

GEORGETOWN SOUTH CAROLINA 29440

CITY, STATE_ ZIP CODE

TEI.J_PHONE NUMBER (AI_Y,A CODE).

FEDERAL IDENTIFICATION NUMBER

843-546-_01C

Oper_dRg R_ven ues:

1. Total _vcau_

Operatlng Expenses:

,2. Salaries and Wages $ 0

3. Rents 0

4. Others 0

5, Tolal Expemses $ ,,

6. Net Operating Iacome (Le_)S._

7. Imuranee Co. Name CANAL

No. of Vehicles Inmred.....__ 1

8. Decal FemFatd YES ( ) No / .No, of Vebldet

(_rougk June of Currem Year)

P org_f No.PIA0436830'I
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CertificaHon

State of

County of

I,

SOUTH CAROLINA

GEORGETOWN

Eddie J, Pinckney

I
lhereby ceir_ry'th_t the foregoing Annual Report was prepared by me or under my

lsupervision, that I have examined it, and that the items herein reported on the basis
mf my knowledge are correcUy shown,

- C'_/_" ........ Signature

l i IIII I i1_1 i
Ii ii ii


